'E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


& 


eo. 


VS. A15 — 10-53 


1 


MARGIN RESERVED FOR BINDING 


a 


wad 


PLEASE TYPE 0 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04497 


‘ ‘ 
ty 
459 CERTIFICATE OF DEATH Reg. Diet. No, 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Barroll MARYLAND state Maryland county Carroll 
CITY (Jf outside corporate limits, write RURAL| LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in_this place) OR 
TOWN Rural Taneytown ife Town Rural Taneytown x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS i 
L STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) J. Maurice Angell peatn: May 19 1955 
3. SEX: 6. coor OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER «t Year| IF UNDER 24 Hrs. 
ACE: . : Montha| Days | Hours | Min. 
M (Specify) Widowed | October 19, 1874 80 vrs. | | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even ifRehtred Farmer 
13. FATHER’S NAME: 
Charles Angell 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 


108. KIND OF BUSINESS 
OR_INDUSTRY: 


Own Farm 


11. BIRTHPLACE (State or foreign country): 
Maryland 


14, MOTHER'S MAIDEN NAME: 


Mary Ann Kemper 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


vei 


18, SOCIAL SECURITY No. 


(¥es/ no, or unk,)| (If Yes, give war or dates 
| Halo service) none _ George W. Angell, Taneytown, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
440.0 
©" IMMEDIATE CAUSE (Ad 
DUE To Fa 
ANTECEDENT CAUSE (8S) e LA Vibe / 
DISEASES OR CONDITIONS, IF ANY. (B) O. sabesory, 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 4 4 y) 4 sf 
(cy KH ALAAP bite YOY ato /o a 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 
y 


20. AUTOPSY? 
YES oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Ye-. , 19.55 to 7) F- , 19$3, that I last saw the deceased 
alive on ...4 i? MS, 193 >, and that death occurred al/22 A M, from the causes and on the date stated above. 

'URF 


SI 


ADDRESS 4 DATE SIGNED 
ad: P- wo. Bd. SM ao/ss- 
23, BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Ci, town, or county) (State) 
REMOVAL (SPECIFY) 

| 24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL REGIST! R* SIGN. =. 
A poup" op, 19457 Ethat u/) C.0.Fuss & Son, Taneytown, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04498 
+ 4510 CERTIFICATE OF DEATH Reg. Dist, No ME con 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF “DECEASED: 


county Carroll MARYLAND state Maryland COUNTY 
CITY (if outside corporate limits, write aa KS OF STAY, CITY (if outside corporate limits, write RURAL. and give nearest town) 


xX OR and give nearest town) (in this place) 


eee Sykesville 6ynhmo.25days TOWN Hagerstom RIOG-R 


ILOSPITAL OR ‘STREET (if rural give location) 
/ STITUTION OR ADDRESS 


STREET ADDRESS Soringfield State Hospital 4 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) MAY Qs BACHTELL peat: May 16 _1955 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR |Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | “Min. 


Female White (Srey): ‘Single May 10-1877 78 


10a. USUAL OCCUPATION.Give kind of | 10b. jae OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 2 COUNTRY? 


even if retired) 1H : 
ose re-Knitt Marv and We 
13. FATIIER’S NAME: 4 14. MOTHER’S MAIDEN NAME: ~ 


Harvey Bachtell Harriett Harbangh 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 44 


+ No bases) ee Hospital records 
18 MEDICAL CERTIFICATION Interval | Between 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
' : 
Tinanediinl s+ Cann (a)... MOTRebral..Anfar ction coon ae dma | Sc 
DUE TO 


Antecedent causes (s 
Diseases or eee a any, (») ...... Serebral, Arteriosclerosis. Een |... Years 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(e) Ch: N. 


- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but 


Fdated to the diseare er condition causing death. Psychosis with cerebral Arteriosclerosis, _'_17_years 
0, TOPS 


» DATE oF ny | 19. MAJOR FINDINGS OF OPERATION ie 


pe ~ Yes) NoO _ 
ACCIDENT (Specify) BLACE (Home, farm, factory, ai (QTY OR TOWN) (COUNTY) (STATE) 


SUICIDE af te 
HOMICIDE frsuRy ee Mas ete) 


TIME (Month) (Day) (Year) (Hour} ‘BuURY OCCURED ] HOW DID INJURY OCCUR? 


ol hile at Not While 
INJURY m. Work () At Work 0 


22. I hereby certify that I attended the deceased from ...2=3 , 165... , that I last saw the deceased 
alive on ........ 5-16, 19. 33, and that death occurred at gE pam '¢.., from the causes and on the date stated above. 


pote Ay. ae 3 a ADDRESS DATE SIGNED 

ear f Topsehtar 516° 58 ssa 
23. RI. hig Boge D. 'E vo r NAME OF CEMETER; CREMATORY CATION (City, towp, or county) (State! 
b | or ¥- | feze | Copnsdory it ens. 2a 


DATE REC'D BY LOCAL Gordtesee eS? 24. (FUNERAL DIRECTO! ee 
REGISTRAR = | 7 y y= | fe A mM 4 } ton las 2H ud 


“MARGIN RESERVED FOR BINDING 


4 


04499 


MARYLAND STATE DEPARTMETT OF HEALTH 


4514. ‘CERTIFICATEOF DEATH re pmene... 2. 


I. PLACE OF DEATH: Ex Spank RESIDENCE (HOME) OF DECEASED: 


ile Shed eee eee 
OUNTY 2 * 
Carroll (Myers District) warv.anp Aid. (Myers District) CONT’ Carroll 
pid ue outside corporate Hmits, write RURAL and a Raped orn Cf outside corporate limits, write RURAL and give nearest town) 
ne 
XK Pown “ROPTES Rr. Westminster 1 ergs” town Rural, Nr. Westminster K 


INSTITUTION OR ADDRES Ere aoe, / 
oo BSREeUeN ass Westminster, Md. R.D.1 ADDRESS Westminster, Md. R. D. 1 
DSTREET ADDRESS Tn 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED + OF 
(Type or Print) Ida Vv. 2 Bish DEATH 5/23/55 19 


&. SEX ¢. COLOR OR RACE | 7. SINGLE, MARRIED, 


WIDOWED, RCED, 
Female White ipo)” Wacew 
as pen eee eda Wee ey 10b. ae. OF Business On 
Bee) ren 
HOGESUTE SS Wotsewe HeE"im home 


13. FATHER’S NAME 
Absolom Zepp 


pn a NN ——————_——E—————E——— 
15. Was Ly gees Wi In ee ARMED at 16. SocraL Security No. 

10, rear, give war or ol 
SS CBP © Sake bar eit y None 


‘9. AGE last birthday | If under. I year jIf under 24 hrs, 
8h Months.| Days pote | Min. 


11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 
Md. 
14. MOTHER'S MAIDEN NAME 
Mary Zepp 
11, INFORMANT AND apo mee: Irse { Bish 
Westminster A 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


Immediate cause 
Anteccdent cause(s) 1 4 
Diseases or conditions, if any,  (b) ie 6 

giving rise to the above cause 

stating the underlying cause last 


“ aveescnsussasosenons;tuascesstpaveteescncetaegeecrestssiiccse SMEATON oma eoiafuatabensanousesesnnan [ad 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditi tributing to the death but not ver are. 
related ta the diston ior condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
é Ye NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, } (CITY OR TOWN) (COUNTY) (STATE) 
IDE OF oO bidg., ete.) —+ 
HOMICIDE = INJURY me 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF White at Not While 
INJURY. = m Work At work 1) =m 


22. I hereby certify that I attended the deceased from.. A....., 19.94, that I last saw the deceased 


Seth cey 19.5.5; and that death occurred at..... 1315.4 .m., from the causes and on the date stated above. 
(Degree or title) ADDRESS ’ : DATE SIGNED . 
aes uJ. “lee. fe ee 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Ar ery 
Kriders Cemete Nr. Westminster, Carroll Co., 
ADDRESS 
Littlestown, Pa. 


2 
alive on....%... 
R 


23. BURIAL, CREMATION 
x4e (Specify) 


B 


MARGIN RESERVED FOR BINDING 


) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


& 


VS. A15 — 10-53 


piation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - { 4 
' 4512 CERTIFICATE OF DEATH Reg. Dist. No. YY 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND state Maryland county 


CITY {If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR r 

|X Town Sykesville 1 3yrImol7da TOWN Baltimore City 3Val-& 
HOSPITAL OR STREET. (Uf rural give location) 

INSTITUTION OR ‘ c E ADDRESS ; 
STREET ADDRESS Sprinefield State Hospital __. 1913 E. Fayette Street fs 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day (Year) 

DECEASED: OF 
__ (Type or Print) INGA BJORNSON ; peatH: May 27 1955 
5S. SEX 6. COLOR OR |7. SINGLE, MARRIED, B, DATE OF BIRTH: 9. AGE last birthday| tr UNDER + YEAR| IF UNOER 2. 
RACE: WIDOWED, DIVORCED, | Months Devs | Hous | ie 
Female White (Specify): Single 8-13-76 \ 78 yrs. | 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 


work done during most of working life. OR INPUSTRY: 
even if retired): oH onsewonk Seppe 
13, FATHER’S NAME: _ . 
Anton Bjornson 


13, Was DECEASED EVER IN U.S, ARMED FORCES? 


(Xes, or unk.) (If Yes, give war or dates 
& Ro of service) = 


“11. BIRTHPLACE (State or foreign country): 


12 ZEN OF WHAT 


COUNTRY? a 
tek. ~ 


_Norway ___ 
| 14, MOTHER'S MAIDEN NAME: 
Catherine Benson 
16. SOCIAL SECURITY No, | 17. INFORMANT & ADDRESS: 
___ Hospital Records 


‘18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


= 2 ; 
900. 4 OE ae hater), 2 
IMMEDIATE CAUSE (ay lot Vy & tite Mer 
ANTECEDENT CAUSE (8) eg i yi Waren ‘ 
DISEASES OR CONDITIONS, IF ANY. (B) fp tlehtaptn k l fie 4A tntitype 
GIVING RISE TO THE ABOVE CAUSE nye To j 7 
STATING UNDERLYING CAUSE LAST. 


w] 


{c) 
-R SIGNIFICANT CONDITIONS CONTRIBUTING 
_ DEATH BUT NOT RELATED TO THE 


ss ©_OR_ CONDITION CAUSING DEATH, 
15a DA OF,OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES my No & 


2ic. WHERE DID (City or town) - (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2ie INJURY OCCURRED 
While oO Not while 
at work at work 


2iF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 11-9... , 195k, to 5-27 , 1955, that I last saw the deceased 
5-26 alo ED » and that death occurred at 8: LSA, from the causes and on the date stated above. 


alive on 


SIGNATU! j ADDRESS DATE SIGNED 
y HX - m.o. Springfield State Hos -27- nil 
23. BURIAL, CREMATION, EOF ity, town, or county) (State) 


| of —E TH 


NAME OF CEMETERY OR CREMATO LOCATION (fi 


Leet eeey*) 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR | 4. UNERAL DIRECTOR SIS WL. 4 
Le Aree ty Zidece, LAbiate ey | KL esnaley Z o/, 


ame D, J ISS 


MARGIN RESERVED FOR BINDING 
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Ny important 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04500 
4513 CERTIFICATE OF DEATH Reg. Dist. pitt LE. ee 


Il, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND stats Maryland ___countyWashington 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) OR 
16 


TOWN Sykesville yrs. 7days TOWN Hagerstown 2103-2 


HOSPITAL OR STREET (if rural give location) 
/ SSUREET ADDI OR ADDRESS V 


5 _SIREET ADPRESS Springfield State Hospital 34 W. Franklin 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 


Reese Ey MINNIE B. BORN Beata: MAY __3 nis 


5. SEX: s. soree OR 7. ES ee 8. DATE OF BIRTH: 9. AGE iast birthday :| Ir UNDER 1 YeAR|Ir UNDER 24 HRS. 
a Months; Days | Hours | Min. 
Female | White Gpecity): Widowed | Aug. 12, 1896 58 v=. | Miers ] 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. feta a eer WHAT 
work done during most of working life, INDUSTRY: 3 COUN’ 
even ft redred)? Mill worker Yethe. - Pennsylvania U. Se he 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: z 


Joseph Mathews 72 
15 Was Deceasep Ever IN U.S.ARMEp Forces?| 16, Soctat Securiry No.: | 17. INFORMANT & ADDRESS: 
(¥es,no, or unk.)| (If Yes, give war or dates of 


ge So lrervce) VE = Hospital records 

wi 18 MEDICAL CERTIFICATION ee ee, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH nagt kha Daath 
f t Onsg 


LX 


Immediate cause 


Antecedent causes (s) 
Diseasea or conditions, if any, 
giving rise to the above cause 
stating the underlying csuse Isst_ 


0253 
oT OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF aaa 196. MAJOR FINDINGS OF OPERATION | 20. TOPSY ? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE OF ffice bide, 
HOMICIDE Pruey me bare te.) 


TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work (Bi At Work [j 


22. I hereby certify that I attended the deceased from .. eT bias 11955..., nae: 5. io eae » 19: oS. that I last saw the deceased 


li ee 7, 9 wp tated above. 
EE, OF ATORE Bad 1 ae and ae gtd at 10315. he. “i from the. causes and on the date Be aes 


S 
UR) wad OT ee ae Lf tie at AME OF CEMET: 
ot: bapa? 
Of £ 
EGI R’ 


kegs REC'D ‘BY rel ie Ss one 
EGISTRAR 


MARGIN RESERVED FOR BINDING 


« 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04501 


a 18. MEDICAL CERTIFICATION 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ABA CERTIFICATE OF DEATH Reg. Dist. api PEt 
ra Pe 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Carroll Ree Sait | Maryland county, Carrell 
CITY ae outside corporate limits, write RURAL| LENGTH Bo STAY ad (If outside corporate fimits, write RURAL and give nearest town) 
Qfows’™ Westaihet er ar years” TOWN Westminster 27 
Frosprran OR STREET (If rurai give focation) 
07) STREET ADDRESS 168 Liberty Street ADDERS 168 Liberty Street 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEAS: : 
(Type or Print) Gertrude Viola Bostian Beatn: May 6 555 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday :) Ir UNDER I YZAR] iF UNDER 24 HAS. 
Months) Days | Hours Min. 
50 yrs. 


CE: WIDOWED, DIVOR 
Female | White Grettyy: Marrtea| Nove 10, 1904 
“Y0a. USUAL OCCUPATION. Give kind of 10b. SRD. ere BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired DeDresser shoe. Factory Carroll County, Sarees USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Folkert Sadie D. Ziegler 


15 Was Deceasen Ever In U.S.ARMED ForcES? 
ee no, or unk.)| (If Yes, give war or pee of 
service) = 


16. SoctAL Security No.:| 17, INFORMANT & ADDRESS: 
t 


213-05-1657 |Stanley 0. Bostian Westminster, Md. 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEAD. Onset And Death 


if Lu cause 
Antecedent causes (s) 


giving rise to the above cause alll eR eS Soa ie ae — ai a fe 
stating the underlying cause last. 


Diseases or conditions, if any, 


Ii. OTHER SIGNIFICANT CONDITIONS | 


Sothtos contributing to the death but not 


related to the disease or condition causing death. 
T9a. PATE OF OPERATION:| 9b. OR FINDINGS OF OPERATION oggh | 20. AUTOPSY f 
t <4| Yes No 
St 


ar. RCcbeaT ecify) PLACE (Home, farm, factors, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work O At Work O 
22.1 a ee Bayh that I attended the deceased from (/%. ALIN, to O/B... , 1961, that I last saw the deceased 
oO 
alive on7Mn 1d, and that death ee ate ae... ah 2° © kerom the causes and on the date stated above. 
SIGNATURE ste ( om or titi ound ‘ADDRESS ATE <7 
23. GY) CREMAT. We tai ter TH aie ae os CEMETERY OR enact sass m, OF ey. 5 cee 
L At ABpeettr) Krider' 
68 Cemet ery lnr Westminster 
— el REC'D dete sa% R | fade STGNA’ Arider 24, FUNERAL DIRECTOR sone 


eee Cv et 11 | John R. Byers festminster, Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O45t | 


ia (Specify) : 


WIDOWED, DIV! 


7. SINGLE, MARRIED, 
RCED. 
én Wacté 


£ [12fieit 


a 
é& |‘ 4514 
2 ; CERTIFICATE OF DEATH Reg. Dist. No. 
> 
io 1, PLACE OF DEATH: Spee weed 2. USUAL RESIDENCE (HOME) OF DECEASED: 
S 4, 
oS a 
.) COUNTY bs ral g MARYLAND STATE (te of COUNTY pot 
o CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY as outside corporate limits, write RURAL and give nearest town) 
Ee OR and give>neargst town) . (in this piace ie 
s . SOwN Bal 2 Ver pe f Sof. 
3 
3 HOSPITAL OR ¢ STREET {If rural give location 
E INSTITUTION’ OR a sak ry WG fe bil She Z He pf tah ADDRESS Z o 
5 (5 STREET ADDRESS 5 « ee pio ee) 1M trot € 
3. NAME OF {First (Middte) _ (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: Gs H OF fg 
(Type or Print) /7 i 9 6-8 i! C20 ke 16, Berne n DEATH: — US 3353 
5. SE: 6. CoLoR OR 8. DATE OF BIRTH: 9. AGE fast birthday| IF uNan: vear| ir UNDER 24 Has. 


Months| Days 


SS om 


Hours | Min. 


SUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): // 

Pte Ly oie 


HOA, 


108. KIND OF BUSINESS 
OR INP! STRY: 


(aoa 


BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
Z COUNTRY? 
tal, i S85 


NB 


oO 


13. FATHER’S NAME: 


(eo rpe Benk off 


i Qa 
14. MOTHER'S MAIDEN NAME: 


£ Cova 


San Ft 


18. Was Deceaseco Evan IN U.S. ARMEO FoRCcEST 
(Yes; no, or_unk.)} (If Yes, give war or dates 


16. SOCIAL Sacuaity NO, 


2ek— 


") 


brs fara Da & ADDRESS: 


cee 


bbe ALD of service) 


ffos jos tet VOC TY 


please write the causes of death clearly and legibly. 


f MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MARGIN RESERVED FOR BINDING 


JOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


OF INJURY street, office bldg., ete. 


21d. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED 
OF INJURY While Not while 
; M. at once at work 


22. I hereby Cally that I attended the deceased from |... 


& A 4 ’ C 
4 oof Cpl iint4 2 
IMMEDIATE CAUSE poy me ern idee a ME 2) 
DUE To 
ANTECEDENT CAUSE (8° (eA 4 ES F 
DISEASES OR CONDITIONS, IF ANY. (BD ETD ICU. vA BN Vd 
\ b ) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. (fe e; v6 ia = Re 
SS See Se Or DMG VE A448 0 9¢-Oy Wega 
fo) evs 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ©, />,<, £5 [2 Des lipeaeee ary 
To THE DEATH BUT NOT RELATED TO THE 45 y / 
See Wt 4 > Py Beer, a 7) ee 
DISEASE OR CONDITION CAUSING DEATH, el a Ft fo hove tn fh 96, @ Kran bal 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 26 ORUTORSNT 
_ ef] NO 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


—_— 


Stow 2, EO: <i 


47, 19.4°5 that I last saw the deceased 


correct age is especially important. Physicians 


| DATE THERE‘ 


wane OF CEMETERY OR CREMATORY | 


alive on : _, 19:55, and that death occurred at iM, from the causes and on the date stated above. 
SIGNATUR! y _, ADDRESS 7 DATE i 
fre fer. t2 bt D uo Sybescs Kb, lund 5/8 = 
23. BURIAL, GREMATION. LOCATION (City, town, or copnty) es 


WooPLazwy MD 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


REMOVAL SPECIFY) 
£5 » W/ 
DATE REC'D BY LOCAL 


Vio Le, cree 


VS. A15 — 10-53 


TRAR'S SIGNATURE 


ADDRESS 


Hatha 


24. Pe. wa Zt p Up 6 


027 Hexford ff 


\\ 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


a. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 1S CERTIFICATE OF DEATH Reg. Dist. N& y 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

Mery Wont Sone r 
county Carrol] MARYLAND state Maryland COUNTY Montgomery 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUE outside corporate limite, write RURAL and give nearest town) 
OR and give nearest = Nee (in this place) +9 365 
/X_TOWN 5 62 TOWN Silver epr “ing 45 wy £4). 
cern fa OR hrs STREET (If rural give locetlon) 

“ANSTITUTION OR ADDRESS 
/9 STREET ADDRESSSpringfield State Hospital 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 7 OF pee 
Uiyge we Print) Charles Leroy Bowman DEATH: 4 Pe 
8. SEX: 6. COLOR OR |7. SINGLE MARRIED. |] 8. DATE OF BIRTH: |. AGE last birthday) tr uwpens vean| Ir unDem a4 Wns, 
i ACE: | WIDO , DIVO ; Months| D 
M uw eee ’ /or | hy re, | Months | Daya a Min. 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ‘“ re COUNTRY? 
even if retired) 2x44 chanic Automobiles Mont gomery county, Md. ch 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Vaynard Bowman 


13, WA@ DECEASED Ever IN U.S. ARMED FORCEAT 18. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates 


} yes of service) \\)\\ brite ~ Record, Springfield State Hospital 
a 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND OEATH 
t 1 Piece CAUSE (Aad MVprreetc Yer seo rem ‘a 2 hrna 


DUE TO 


art 


Mary tlizabeth Peters 


INTERVAL BETWEEN 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
te UNDERLYING CAUSE LAST. 
é of (c) 


Fl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 Ne ot et ae | 

TO THE DEATH BUT NOT RELATED TO THE Cow: £. WE AMAA | 
DISEASEUOR CoMmUmION CAUSING (DATE. <8 2 et Dl | 

TSA. DATE OF OPERATION: 


? 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES | NO oO 
21a, ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY. OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while [] 

M. at work at work 

22. I hereby el that I attend , the deceased from 5-12 32 1955, » toSe 21) € » 155 , that I last saw the deceased 
toed on Thaiiten 1955. “and that death occurred at 9.30AM, from the causes and on the date stated above. 
ies i ADDRESS DATE SIGNED 

Lecscrof = ames M.D. e 


23. Cs AL, nf DATE THEREOF Ande OF CEMETERY, Civ CRE Et 3. Po ey 


eA AL. (SPECIFY) a G are \ * ; 
“ Ab, 14: d SH. ae Agus Dus 
area d, REC'D BY LOCAL fb 14: Ss 55 Ql | 24. FUNERAL pingere ADDR ESS) 
Zi Dy, Ula LViénn fb wv, hiwl dhrsra 


rare 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04505 
4516 CERTIFICATE OF DEATH Re Dist, NO. YL 


connor 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, MARYLAND STATE 7 nA z COUNT: 


ang (If outside corporate ts, write RURAL ares OF STAY carr (foutside corporate limits, write RURAL and give nearest town) 


¥ an@ give ni it /to: "5 this place) 


TOWN (a ae / Ly a. TOWN 


HOSPITAL OR STREET ay rural | give location) / 
INSTITUTION OR ADDRESS, 
@} STREET ADDRESS fp. By va D> FY 


3. NAME OF : i 4. DATE Month D Y 
DECEASED: 1) (essat) (Middle) (Last) | pa (Month) (Day) (Year) 
pd 


(Type or Print) ANNAH ipa Cas i. 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
fed RACE: WIDOWED, DIVORCED, 


LW, pies gy, Dy. 188 9 
“108. USUAL OCCUPATION.Give kind of | 10b. KIND on ee OR //11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
: |_v.s A. 


even if retired): 
14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:[ 17. INFORM. . 
(Yes, no, or unk.)| (1f Yes, give war or dates of y 
Lt a = service) A 


f 18. MEDICAL CERTIFICATION 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEAQING TO DEATH 


h.3 Ub. / we ee 


Immediate cause 


Antecedent causes (s) 
eeresee S eens if any, 

ing rise to the above cause ee 
stating the underlying cause Inst. DUE 70 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
é | aba a 
21. ACCIDENT (Specify) Runge (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (BTATE) 


SUICIDE fice bldg., 
HOMICIDE PNUR’ ° =, ESE), 


tg (Month) (Day) (Year) (Hour) SaRCRY OCCURED White | HOW DID INJURY OCCUR? 


ol While at Not 
INJURY m. Work At Work 


22. I hereby certify that I attended the deceased from War. 1%, 19.0, to. , 19.5.3, that I last saw the deceased 
alive oni Me se) An, frome the causes and on the ae stated aoe 


TUR egree title) — Ss ak SI 
i THEREOF 1E OF orci OR Me ite TON ed town, oF fo dyel tate) 
foc rae BY pal RE sand lel DIRECTOR amon SB 
ce ase LA Basal” oie ee Bhs Mae 


= 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


Bey 


VS. A15 — 10-53 . UV 
4 


PLEASE TYPE OR WRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 045()6 


5 2 
4517 CERTIFICATE OF DEATH Reg. Dist. No.2) KS... 
> Gis, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Q 
t county Carroll _MARYLAND state Maryland country Carroll 
— erry (If outside corporate limits, write RURAL] LENGTH OF STAY uh outside corporate limits, write RURAL and give nearest town) 
aol and give nearest town) ie this piace) 
E y Towngural--Woodbine ife Town Rural -- Woodbine x 
> HOSPITAL OR STREET (If rural give location) vA 
A INSTITUTION OR ADDRESS 
SUD lee gere es 2 wes ae d He “ = _ it eR De 
e 3. NAME OF (First) (Middle) (Last) | Month) (Day) (Year) 
DECEASED: 
cs (Type or Print) == IDA | Uw CONAWAY | 5 = he 1955 
3 5. SEX 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH |9. AGE last birthday] 1F uvoge 1 van | IF UnDen 26 Mme, 
of RACE: WIDOWED, DIVORCED, Montha| Days | Hours Min, 
male white _ (Specify widowed | 3-11-1869 | 86 on. | 
10a, USUAL OCCUPATION (Give kind of 


112. CITIZEN C 
work done during most of working life, C hee 


even if retired): housewife 


13. FATHER'S NAME: by 


Horace L. Shipley 


1s. Waa DECEASED EVER Iv U.S. ARMED FORCES? 
(lf Yes, give war or dates 


Bn6" wot et) _none_ iiss Stella Shipley, Same 


18. MEDICAL GERTIFICATION 


108. KIND OF ‘BUSINESS | 11. BIRTHPLACE (State or foreign country) = 


OR INDUSTRY: 
own home Maryland 
.. ‘14. MOTHER'S MAIDEN NAME: 


Susanna Gillis 


18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH ONSET AND EESOnEn 
yA ( se dim y a 

ca ee CAUSE CA) foLunrs I Sf al 

DUE TO 
ANTECEDENT CAUSE (8S? « ry Ti at f Py = eS 

DISEASES OR CONDITIONS, IF ANY. (B) wad 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


please write the causex 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. 


MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES fea NO he 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) Zie INJURY, OCCURRED | 21F, HOW DID INJURY OCCURT 
OF INJURY Not while 
M. i ee at wor] 
22. I hereby certify that I attended the deceased from. , 1959 to .» 199 .$, that I last saw the deceased 


correct age is especially important. Physicians: 


alive on ue . 1955, and that death occurred at Sioudev, from the causes and on the date stated above. 
ADDRESS D SIGNED 
“ 
| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
5-6-1955 Ebenezer Carroll Co. ,Maryland 
DATE REC'D res. oe REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
ee / C. M. Waltz, Winfield, Maryland 


MARGIN RESERVED FOR BINDING 2 
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portant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4518 CERTIFICATE OF DEATH Reg. Dist 04502 YL. 


PLACE OF DEATH: » USUAL RESIDENCE (HOME) OF DECEASED: 


ml, 4s 
COUNTY Carroll MARYLAND state Maryland _county [22 #, 


CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write “RURAL and give nearest town) 
vieiaks give nearest town) (in this, place) 


OR 
imonthédays TOWN Baltimore Ciby~ (12) O3K- x 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS, 


{SS STREET ADDRESS Syringfield State Hospital 717 Dunkirk Road ve 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


thre er Print) __ GEORGE HENRY COOPER oF rn May 17 a 55 


5. SEX: Ss. more OR ?. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday ;| IF UNDER I YeAR | iF UNDER 24 HRS. 
pal aa DIVORCED, . Es [Barer Days | Hours | Min. 
White (Specify) Widowed 2-12-77 78 X 


“Tea. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Drinter ee ae and U.S.A, 


13. FATHER’S NAME: adit "S MAIDEN NAME: 


15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. SoctaL Securtry No.: | 17. INFORMANT & emats: 
fim no, or unk.)| (If A give war or dates of 

No rail 220-05-5393__| _Hospitrl records 

18. MEDICAL CERTIFICATION Tntervai “Between 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


426.) 


Immediate cause ey MYBCEPC1 GL. AR PAPC LIOR... ccmnrsnnnn Birctinnsinss ook A. ULES. 


DUE TO 
Antecedent causes (s) 


; ‘ - eee 
Disease ior. ce nitiorie its 80 (by COTONATY..LHMOMDOSLS...nccsennnee seven Senter 2... GAYS... 


stating the underlying cause last. DUE TO 
«irteriosclerotic 
11, OTHER SIGNIFICANT CONDITIONS 
Toe eg ere eet but: Bt CBS assoc. with airedLabory disturbance, with in 
reinted to the disease or condition causing death. cerebral arteriosclerosis, with psychotic reac 2emonths 
19a. DATE OF,OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | ‘ne Riis 5a i 


Yes No 


farm, factory, “a (CITY OR TOWN) (COUNTY) (STATE) 


LV, 


21. ACCIDENT (Specify) PLACE (Home, 
SUICIDE | OF 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | Wie st OCCURED | HOW DID INJURY OCCUR? 


ice bldg., etc.) 


at Not While 
INJURY m. Work () At Work 1) 


22. I hereby certify that I attended the deceased from .......j-30..,1955.,, to ..5=17.......... , 1955... that I last saw the deceased 


alive on .. Se17... ie ; and that death occurred at . clus 15. -PoMa., fron! ithe causes and on the date stated above. 
SIPNATURE ———{Degree or title) ESS DATE SIGNED 


(cr 


% > ae LS oat 
23. BURIAL, CREMATION, | DATE Te TENEOF NAME i itn mall HOERS ‘iy mi, oF ebunty) 
g uty 
AA Codec oy ae 


EM! if; 
OVAL. sSpecify) 2O- SS. KA 


BY LOCA ee SIGNATURE NERAL DIRECTOR 
BEE O58 Auttatig, Adécd Blea! stenid 4. til. SaaS SDS. 


MARGIN RESERVED FOR BINDING 


/ 


VS. A15 — 10- oe 


efully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 
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correct age is especially important. Physicians: 


ast 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04508 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. 


COUNTY Carroll MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Baltimore 


My (If outside corporate Ilmits, write RURAL LENGTH OF STAY 
and give nearest town) (in this place) 


Town Henryton 19_mos, 22dys. 


PRA outside corporate limits, write RURAL and give nearest town) 


TOWN Sparrows Point A3% -2 


"HOSPITAL OR 
INSTITUTION OR 
03 STREET ADDRESS 


Henryton State Hospital 


STREET (If rural give location} / 


3. NAME OF 
DECEASED: 


(First) (Middle) 
Coleman Vernon 


(Last) 


Cosby 


ADORESS 
816 J Street 
(Year) 


4. 23g (Month) (Day) 


(Type or Print) 
3S. SEX: 6. cOuer. OR SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Mal (Specify); Married 


8. DATE OF BIRTH: 


Dec. 21, 1876 


If UNDER | YEAR 
Months| Days 


FUNDER 24 Has. 
“Hours Min, 


" AGE last birthday 


78 yrs. 


HOA. USUAL si legre_ (Give kind of 
work done during most of working life,| 


OR INDUSTRY: 
even if retired): Laborer 


Tin Factory 


108. KIND OF ‘BUSINESS rs 


BIRTHPLACE (State or foreign country) : 


Schyler, Virginia 


12. CITIZEN OF WHAT 
COUNTRY? 


United States 


13. FATHER’S NAME: 


Zack Cosby 


14. MOTHER'S MAIDEN NAME; 


Louise Johnson 


15, WAR DECEASED Even IN U.S. AmMeD Forces? 


oe ea 21610-3223 


16, SOCIAL SECURITY No. 


17. 


INFORMANT & ADDRESS: 


‘No__ of service) 
a oe 18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


Edna Cosby - 816 J Street, Sparrows Pt. ,Md 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cardiac Insufficiency 


DUE T 
ANTECEDENT CAUSE (8> bag 


DISEASES OR CONDITIONS, IF ANY, 


«s) Far adv, bilateral cavitary pulmonary TB. 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. chai, 


(Cc) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


mn 
ff 


20. AUTOPSY? 


YES iz) NO oO 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) 2ie 
OF INJURY While Oo 
M. at work 


INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 9-8- 
alive on ahh 


SIGNATURE 
M.D. 


o 19.53, tO bal nm =19.55, that I last saw the deceased 


ind that death occurred at5:04. PM, from the causes and on the date stated above. 


ADDRESS: DATE SIGNED 
Henryton, [astern -1)- 


fe 
23. BURIAL, CREMATION, 
pial onealts Ree: vast 


DATE HEREOF ere a) 


poxiel- REC'D BY LOCAL eyes IGNATURE 
ev L8 ST is f 


NAME OF CEMETERY OR CREMATORY 
Carver Memorial Park 


Laurel, Maryland 
24. 4FUNERAL DIRECTOR A ,  LiBlB 


LOCATION (City, town, or county) 
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VS. as—10-0@ 7 


oa 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04504 


4520 CERTIFICATE OF DEATH Reg. Dist. No. LE < 


1, PLACE OF DEATH: 


OME) OF DECEASED: 


COUNTY MARYLAND COUNTY 
1X city (If ougfide corporate lighigl, write RURAL| LENGTH OF STAY 


CITY imits, ‘AL and give nearest town) 
and e nearest tow in thig OR 
So A TOWN 
WospITAL OR STREET ‘(If rural give location) 
ITUTIGN OR / 
LE LRP 


3021 Wayne Ave. 
3/NAME OF 


DECEAS&O: 
(Type 9 P, 
BIRTH: 2. a7 last, birt If UNOR 24 HRS. 
2S fe pie: : 
1, BIR ACE L. or te count! 12, CITIZEN OF WHAT 
COUNFRY? 
i pb ee 


S. SEX; 


Oa. USUAL OCCUPATION (Give ki 
work done during most of workin 
even if retired): 


i 


13. FATHER’S NAME: 


Benjamin Reynolds _ 


13. Waa DECEASEO Ever IN U.S, AnwEo FORCEat | 16. SociAt SEcuRITY No. 

(Yes! no, or unk. | (Uf Yes, give war or dates ‘ 3021 WayneAv 
ea aS ae — = : —* Sykesville 
f 16. MEDICAL CERTIFICATION | INTERVAL SET Re 


I DISEASES OR CONDITIONS DIRECTLY LEADING 


552% 


 Cotare CAUSE 


ONSET AND Alt 


a-42 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes No fy] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a 
21a, ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, ‘office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at wor! 


21F. HOW DID INJURY OCCUR7 


M. 
22. I hereby S tjfy that I attended the deceased fro: “a 192 that I last saw the deceased 
alive o y LE: “yf, 1973 and that death occ; e causes and on the da 


; 
Vs; L) 4 LE 
Wj thi; Ad lag WA — - 

23; Ly REM: TIok .| OATE THEREOF NAME OF CJ RY OR CREMATORY LOCATION (City, t6wn, or 


REMOVAL (SPECIFY) 


Removal 5/23/55 Foret 


Lgwn Cen. ver lk, Va 
DATE REC'D BY LOCAL J KZ) SIGNATURE . J FUNERAL DIREC’ 4 
RE: AR. 
it RE : 


7@ (= 


/ 
(Con RESERVED FOR BINDING 


VS. Al5 — 10-53 ¢ 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04541) 


452° CERTIFICATE OF DEATH Reg. Dist. No. MO.. FS 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carro MARYLAND state Maryland county Paltimore City 
CITY {If outside corporate limits, write RURAL] LENGTH OF STAY GITYAIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} 
TOWN Sykesville 25 days TOWN Baltimore 12, Md. BVOLY 
HOSPITAL OR STREET (If rural give location) 
/ Sstreer aboress Opringfiled State Hospital ADDRESS 303 Evesham Avenue - 
‘3. NAME OF (First) (Middle) ~ (Last) 4. DATE (Mpnth) Day) %. 
DECEASED: Rhoda Miriam Dietz OF i § a3 
(Type or Print) _ 2p» DEATHE A _ 19 
3B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr unpen 1 vean | ir UNDER 2a Has, 
7 RACE: 1,7 WIDOWE. 1 D, si “a 
F 4d (Specify) « PLBORES 2 1882 72 ol Months| Days nee | Min, 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF, SINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work sae duping, bo wopfting life, IND YY: COUNTRY? 
pate a n Maryland U.S.A. 
13. FAMIER ce /) 14, MOTHER'S MAIDEN NAME: m 
18, WAS DEcEAseD Ever zs vu. MED FORCES? Ja, SOCIAL Secuniyy No, 17. INFORMANT & ADDRESS: 
(Fey no, or unk.)] Ut Yes/aive war or dates : 
Nov [of servfe O idle. - Burnis FE. Di ? #1, Joppa 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
‘| DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


REOX ; 
IMMEDIATE CAUSE tay’ Cerebral hemorrhage” 3 0) ts 25 days 
ANTECEDENT CAUSE (8? ee ag ‘ : 4 
DISEASES OR CONDITIONS. IF ANY, ts, Generalized arteriosclerosis years 
GIVING RISE TO THE ABOVE CAUSE  pye To 


STATING UNDERLYING CAUSE LAST. 


‘cy Diabetes mellitus y€gas 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Chronic brain syndrome associate 
TO THE DEATH BUT NOT RELATED TO THE rf 4 4 
DISEASE OR CONDITION causiNG peaTHSeNile psychotic reactions years 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Fé YES o NO 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, ‘office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY, OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
at sie at work 
22. I hereby ane that I attended the deceased from es 1 19.55, to Se f=: ful 2) 5S that I last saw the deceased 
alive on 15. > an Ons. aaa death occurred at7, ob. AM, from the causes and on the date stated above. 
ie | ADDRESS DATE SIGNED 
ara | 


M.D. Springfield State Hospital 5-8-55 


VAL, CREMATION, Shy). eee CREMATORY pe ATION 4(Ci ofin, or county (Sty 
FY) o— 4, Wh, 
£ Cd 


Ae £0 0 
DATE REC'D BY LOCAL R wy. RS ‘Za Za. FUNE Wg 6 
REGISTRAR 5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4541 
4522 CERTIFICATE OF DEATH eee Pet 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) “OF DECEASED: 


county Carrell _ MARYLAND state Maryland __county A, A, Co, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
DR asad give nearest town) {in this place) OR 

Xx Henryten 1 day TOWN Annapolis Og -/O- 
HOSPITAL OR STREET (1f rural give “Jocation) 
INSTITUTION OR ADDRESS 


QZ StREPT APPRESS Henryton State Hospital 78 Pleasant Street _ 


3. NAME OF (First) (Middle) (Last) 4. DATE ae ap: ie 
DECEASED: 


(Type or Print) John Wesley Diggs DEATH: 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last — [IF UNDER 1 Sos UNDER 24 HRS. Oe HRS. 


RACE: WIDOWED, DIVORCED, Months; Days | Hours re | Min. Min. 


__Male Negro (Sect): Single 11-2-22 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or 2 country): |12. coum wr WHAT 
work done during most of working life, INDUSTRY: 


even if retired): Chauffeur Annapolis Marviand sila tS. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Charlie Diggs Elizabeth Bailey 
18 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SocIAL Security No.:| 17, INFORMANT & ADDRESS: 
Ur No, or unk.)| (If Yes, give war or dates of 


No service) Unknown Mary Duckett - 3 Pleasant Court 
i 18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


« 


OAK case (a) ..... Cerebral. Hemorrhage 


A : . 
Ae ee) icy E van .ctive. pulmonary. tuberculosis. 


glving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATS OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
A Yen NoD 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, me] (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE tNouRy 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
0) While at Not While | 
INJURY m. Work 1) we Work O 


22, I hereby certify that I pitended the deceased from .May..31.,1955., to May.31..., 19..55, that I last saw the deceased 


alive on May..31.., £9.55. and that death occurred at .. 9, the causes and on the date stated above. 
RIGHATURE > 3 ae or cay os 2. Pa mtrom ihe. DATE SIGNED 


23. BURIAL, a et Hon yten oar Hie spital BhnBe. 


Akbioht are OF CEMETERY OR CREMATORY LOCATION (City, town, or aaah (State) 
REMQVAL (Specify) | 


Tope 3 oe. Brewer Hill Cemetery Annapolis, Maryland____ 


Barr REED BY LOCAL) REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


MMYby 31,'99 _Ghuct 10 downnAA es, | William Reese--108 W. Washington Street ___. 
Annapolis, Maryland 


Gy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Vv ee . 
5 (~) MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4522 


04512 
Reg. Dist. No. Am “ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE 
WEN (fpoutside copfiorate limits, yr? RURAL| LENGTH OF STAY CITYIIf outgide corporgte, 
A give ng town) 4 i is place OR 


X fo Wy 


To 


77s 
EZ 


STRE! 


(If rural give locatjén) 
ADDRESS 


TS X af 


(Egsty Cy | 4. DATE (Month) (Duy) (Year) 
y OF 
LMA BA A Lie DEATH: of it dio 
EGR OR |7,ASINGL 2 ARRIED, ATE OF BIRTH: 9. AGE last bit ay| te uber: vean | Iv unDen 24 Has. 
E; V7 WIDOWED. DIVORLED. Mémtis| Days | Hours| Min. 
4 {Sp Bj yrs. \/ | 


HOA. USUAL OCCUP 
work done during Most of working life, 
even if retired) 


4f-4 47 
6. KIND OF BU Red 
OR ips 


13, rang R's 


(Stat 


12. CITIZEN OF WHAT 
COUNTRY? 


os Even IN Ugh Anugp Forces 


} (if Yes,"give war or dates 
Wa service) __ 


18, BOCIAL Scumity No. 


Aaekl — 


17. SG & ADDRESS: 


ge 


18, MEDICAL CERTIFICATION 


y, INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 
AO, 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8} — 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE = nye “To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | [98. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
E 
A " ol 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2p. TIME (Month) (Day) (Year) (Hour) | 2le€ INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not whi 
M. at work at wo 


22. I hereby certify that I attended the deceased fro 


., 198 F ana that death 


alive on 


ZZ 


u a & A 


4 Ms 18, that T last saw the deceased 


m the causgs and on the date stated above. 


4 
23. BURIAL, CREMATION,| DATE THEREOF me OF Ae EU OR CREMATORY LOCATION (City, toWn, or ca (State) 
IREMOVAE ore ) {* < ) (" { 
J2ur.~¢ hay Ri. att \ ety } et re In brle owe Lo 
DATE REC'D BY LOCAL in ee “S SIGNATURE x pee Ps DIRECTOR . AGORESE 


DAG, LOSS 


(Mery Ee 


Nae a aa een LH. heed, 


Sf Seen | 


Ae, 
VS. A15A - 5-53 ¥ 


MARGIN RESERVED FOR BINDING 


fully. The correct 


1on care! 


item of informati 


Supply every y 
rtant. Physicians: please write the causes of death clearly and legibly. 


, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
age is especially impo 


454 04513 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nos 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


counry Carroll MARYLAND state Md. COUNTY Carroll 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR. 
TOWN Yes. TowN Mount Airy x 
HOSPITAL OR F STREET (If rural, give location) 7 
INSTITUTION OR Mount Airy, Maryland ADDRESS 
DOSTREET ADDRESS » Mary 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) RUTH NEELY GRABILL DEATH May 4 19 55 
5. SEX: 6. eke OR A EEE CO OEOED, | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR [If UNDER 24 HRS. 
Female wintte (Srecify widowed | 7=-2= yee, | Months] Daye | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): HOUSeWITE 
13, FATHER’S NAME: 


William B. Neel 


15. Was Deceasep Ever IN U.S. ARMED Forces ?; : 
(Yes, no, or unk)] (If Yes, give war or dates of | 6 Soctay Secunrry No.: 


12. CITIZEN OF WHAT 
UNTRY ? 


I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE § (State or foreign country): 


INDUSTRY: 
own home Tenn. 
14. MOTHER’S MAIDEN NAME; 


Enna Porter 


17. INFORMANT & ADDRESS: 


/y no wasted none Mrs. Robt. Hudgins,Garrett Pk.Md. 

/ 18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae ear 
Le 


‘eh s 
Immediate cause 


Antecedent cause(s) 

Ry PRA Nice LLL oie Ot COE ie noe eee a Re eh ek oe eRe ea 
giving rise to the above cause DUE TO 

stating underlying cause last (e) 


If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ...... PO at nc bg St tebe mt a SET iotsemid 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
£ | = Yes) Noy 
21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2c. (City or town) (County) 2 (State) 
PRIMARY ® or CONTRIBUTING DQ OF street, pfiice bldg., ete., 
Teor peatn, INJURY ome Mount Airy Carroll Md. 
21d. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
ile at whi 
Insuny May 4, 1955 A.m.| work (4 at _work | Ingested overdose barbiturate 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection], Inquiry 1), and 
find that death resulted from: Natural causes [], Accident 1], Suicide R], Homicide [], Undetermined cause . 
SIGNATURE : CHIEF MEDICAL EXAMINER DATE SIGNED 
Vj DEPUTY MEDICAL EXAMINER 
Ao LAL M.D. ASSISTANT MEDICAL EXAM. 5/4/55 
23. BURIAL, CH EMATION, | DATE THEREOF | NAME OF CEMETERY @memimemecfeme =| LOCATION (City, town, or county) (State) 
2} iy): 2 
“BURIAL 5-6-1955 Pine Grove Mt, Airy,Maryland 


DATE REC’D BY LOCAL REGISTRAR’S §, GNATURE 5 24, FUNERAL DIRECTOR ADDRESS 
eG SS  obent Le Plwstdee C. M. Waltz, Winfield,Maryland 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 te) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04514 


4525 CERTIFICATE OF DEATH Reg. Dist. No. / fei... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND state. Md, COUNTY - 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this a OR 
TOWN Svkesyille, Md 2 Yr. Mo Town Baltimore 2 a a 
HOSPITAL OR STREET (If rural give location) 
10 Ss 
/S steer aooress Springfield State Hosp. 2162S Casale sSt. ¥ 
3. NAME OF { re 4 ) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: nnie ) 5 
(Type or Print) rs] Marie Hoey i 8 195 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) 1 UNDER + vean 


17 UNDER 24 Mas. 
Hours | Min, 


Female| White Breeit'S Phele Nov. 5-184 


hOA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired 5 Jes lady Dept. store 
13, FATHER’S NAME: 


James Hoey Sr. 


Waa DECEASED Ever IN U.S. ARMED FORCES? 
(¥es, no, or unk.)] (If Yes, give war or dates 


no of service) 
eno. cs 


Days 


2D +. ey 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


2 COUNTRY? 

Maryland UsssA. 
14. MOTHER'S MAIDEN NAME: 

Bridgett a2 
17, INFORMANT & ADDRESS; 
Edmund L. Craig 22044 Mt.Royal A 
{ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

o,/ ‘ 

YAO chet ty Coronary Occlusion 5 Min, 
DUE TO : 


18. SOCIAL Secunity No. 


(a 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8° . ‘s 
DISEASES OR CONDITIONS, iF ANY, «B) General Artewosclerosis 15 YP8s 


GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 
20. AUTOPSY? 


yes | NO ra 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21— INJURY OCCURRED 
While o Not while 
at work at work 
—- - ~ 
22, I hereby certify that I attended the deceased from |.OV../7. , AY....2., 19.. OS that I last saw the deceased 
Pos on . MAY...7..... el Ou 5o, and that death occurred at - ~30Au, from the causes and on the date stated above, 


OE ADDRESS DATE SIGNED 
bi Wade. 4a). wo. Sykesville Ma, May 8-955 
1AL,/CREMATION, | 


23 DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 5/11/55 New A Cem. Baltimore Md. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 3 24, FUNERAL DIRECTOR ADDRESS 


21F. HOW DID INJURY OCCUR? 
M. 


REGISTRA + 
g85 wea 3 La oEO Ae Moran 3000 E. Baltimore S7 
225 LO. Ld- AL wel Ee 
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efully. The correct 


PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04515 
4596 CERTIFICATE OF DEATH ees 
et = = 


PLACE OF DEATH: 2. USUAL RESIDENCE; (110M 


COUNTY MARYLAND 


ige corporate limits, 
a 


ro pees : * / 
ITUT! OR, bs 52 , Te Bet logatifn) 


3. NAME OF (First) Med. 4. DATE (Month) (Day) (Year) 


DECEASED: can) OF 
(Type or Print) es DEATH: 19 
: S. eon OR co GRE 8 DATE OF BIRTII: 9, AGE last bi: 3 rfl YEAR| IF UNDER 24 HRS. 


pale DIVORCE | ~/£F2 CA | Dar Hours. | Min. 


a. Lt Ae CCU: ‘ATION. Give kind of | 10b. KIND OF BU: Si R | 11. Ay THPLACE (st or foreign country): |12. CITIZEN OF HAT 
NDPUSTRY: Z " COUNTRY? 


orking life, I 


a 


14. MOTHER'S MAIDEN 


8 Was DeceAsep Ever IN U. 
) (es, no, or unk.) | (If Tee give war or det 


(ez) service) 44 5 
18. MEDICAL CERTIFICAPION litersat “Ratween 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / Onset And Death 


Beith 
tet et, 
Immediate cause 


Antecedent causes (s) 

Eieseeee sar condiclens, if any, 

giving rise to the above cause 

stating the underiying cause ast, DUE TO. 


fe 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes (]_No 
21. ACCIDENT “ (Specify) PLACE (Home, farm, factory, eg «CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF sit te . 
HOMICIDE fNaury nee PME ete.) 


Tes (Month) (Day) (Year) (Hour) BUURY OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY ml wok iweito 


a =[f..1 to 4-32... (1953, that I last saw the deceased 


ali of, "3d ; 
“alive hae 19. 9, and that death jacenrred at Rue. 3 th M «> abort thes causes,and on the date We ee os 
~ Le (&4 ee POPE oe aa MM 2 


R NAM. z State) 
OVAL (Snftify) zl E) OF CEWETER CATION (City, 
TE RECD,BY LOCAL : 77) 5 


oe Mange) faalet — 


MARGIN RESERVED FOR BINDING 


te 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. Ald 


O@ 2 ) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 04516 
4597 2411 N. Charles Street, Baltimore 
we 


CERTIFICATE OF DEATH hime 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNT’ : @ 


¥ Hh STATE COUNTY, 
¢ arrol, MARYLAND Mlavy land Cavrolf/ 
CITY (if outside ining limits, write RURAL and | LENGTH OF STAY ps (If outside te limits, write RURAL and give nearest town) 


OR give nearest, . (in this place) . 
TOWN al - iry | 2° wice TOWN Mount Aire Xx 
TSTOLON on Sos eS 
00 STREET ADDRESS Rovte 3. Neovth Maru 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) Martha Ellen Kolb | frarn Ma 13 19 
5. SEX 6. COLOR OR RACE T SINGLE, MARRIED, | 8. DATE OF BIRTH 9 AGE last birthday | frunder, 1-year jIf under 24 ira, 
/ ’ 5 y, M 
a Oe w hi te ows QI rp fe b. 6 188/ T¢ a ‘ont! =| Days ae | Min, 
2 Veen Tee RO ere T0b. Lae or Business om | HL. BIRTIIPLACE (State or foreign country) 12. CivTIzEN OF WHAT 
lone of worl fo, even ir Ixpustr’ 
“Pegs Sw cee Bae ae AE aie lb Sas 
13. FATHER’S NAME 14. MOTHER'S EN NAME | r= 
dé avber | Sarah Smith 


15. Was DecraseD Even IN U.S. ARMED Forces? | 16. SoctaL Securrry No. 17. INFORMANT AND ADDRESS 
‘ea, 00, (If year, give war or dates = a . 
AE ge ete #{ 21s 03-618 | Ghaile Kolb Mt. Airy 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


26.0 : 
TLimedlate: caane @... Covronar Ve Thr 0) CANS: SCS a 


iosefervotic Weart Disease | 


INTERVAL Between 
ONSET AND DeatH 


| 3S minutes 


Antecedent cause(s) 


Diseases or conditions, if any,  (b) Art 
giving rise to the above cause 


stating the underlying cause last 4 
(c) e 
II. OTHER SIGNIFICANT CONDITIONS Jonmnnne — 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


13a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ci ———~Bpecily) PLACE (lome, farm, fi a2 
Zi. ACCIDENT ity) fome, farm, factery, wreck, 7 CITY OR TOW COUNTY 5 
SUICIDE ts | OF office bldg., etc.) : : ay OE a eee 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (At work O 


22. I hereby certify that I attended the deceased from. Febuary, 1953, to. LD BY. ney LS, that I last saw the deceased 


; ‘ 
alive on...19y...13.., 19S, and that death occurred at....//..—..A.m., from the causes and on the date stated above. 
ESS DATE SIGNED 


abt te 


23. BURIAL, CREMATION 
EMOVAL ify) 


ee CEMETERY,OR CREMATORY | LOCATION (Gity, 


eae ae. f 


T3 os FUNERAL DIRECTO - 


Bf bt WG 


MARGIN RESERVED FOR BINDING 


tD 
VS. A1l5 — 10-53 — 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


4528 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()45 1 7 
CERTIFICATE OF DEATH 


Reg. Dist. No. L4 


. PLACE OF DEATH: 


county Carroll 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Maryland COUNTY Carroll 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside iin limits, write RURAL and give nearest town) 
OR and give nearest town} (in this place) OR 
X TOWN Sykesville, Mi. 12 days TOWN Westminster 27 
HOSPITAL OR STREET {lf rural give location) 
pstieer a80 OR ADDRESS / 
STREET ADPRESSSpyingfield State Hospital 39 West Ceorge Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Francis John Lambert ___ DEATH: 22 15 
5. SEX: 6: GOLOROR 7. SINGCE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr UNoeR + vean| If UNOER 24 He. 
: IWED., DIVORCED. Months| Days | Hours Min. 
2 ae (Specify): widowed 2 = 22- 66 tela JOS hee | 
HOA. USUAL OCCUPATION iGive kind of} 108. KIND OF" el esa 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. Aas DUSTRY COUNTRY? 
even if retired): Former bel Maryland Sis: 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
James Lambert Julia Flinger 


3. Wag DECEASED Even IN U.S. ARMED FoRcEs? 


Yes, no, or unk.)| (If Yes, give war or dates 
i of service) — 


16. SOCIAL Sacunity No. 


20-38-03)5 


17, INFORMANT & ADDRESS: 


Record, Springfield State Hospital 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


eCIRTE CAUBE cay Myocardial Infarction minute s 
ANTECEDENT CAUSE (8* mea hae . 
DISEASES OR CONDITIONS, IF ANY. (BD) Coronary Thrombosis 6 hours 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
cc) _Arteriosclerotic cardiovascular disease years 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THEIDEATENBUT NOTIRELATED TOTHE hronic brain syndrome associated with 
DISEASE OR CONDITION CAUSING DEATHSeni le brain disease ars 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO GW 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town} (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


an INJURY, OCCURRED 
le 
at work 


21F. HOW DID INJURY OCCUR? 
Not while 


at work 


22. I hereby certify that . I att 
alive on ..... May. 225, 19 


led the deceased from ..5..—..1Q= 1955. to 5e22— 
. Pee aR and that death occurred atl.50: PM, from the causes and on the date stated above. 


, 1955, that I last saw the deceased 


ADDRESS DATE SIGNED 


Ci por 
fe CREMATION, 


ee ae 


DATE THEREOF 


ress | 


her OF ce TABBED. Staigpi (City, town, or county) ‘ 922. 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 
REGISTRAR jz, 7 Oo 
LLL 2 


opt Lo, wed. 


rarer (ted | 
able tenes DIRECTOR “ADDRESS 


, Mitt hg ea 


CD LALZ. a ae ee as lew 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
529 Q451 a 


Oy 4 ¢ Q g . 4 
CERTIFICATE OF DEATH Reg. Dist. No.2: 
1. PLACE OF DEATH: %. USUAL RESIDENCE (HOME) OF DECEASED: 
\ COUNTY Coal MARYLAND STATE con hah 
Y CITY (if outside corporate Timits, write RURAL] LENGTH OF STAY] CITY (If outside corn#fate limits, write RURAL and give nearest town) 
OR san (in this place) OR 


<< oe — TOWN 


‘ STREET ; wart ae 1 give location) 7 
INSTITUTION OR ADDRESS : 
STREET ADDRESS Lypot zn, Libate ZL 


2 3. NAME OF Fi 4. DATE Month Day ‘Year 
x NAME OF (First) DA Q ) (Day) (Year) 
ff NM (Type or Print) ‘a DEATH: 1.¢ 
5. SEX: 5. COLOR OR 7. SINGLE, 9. AGE last birthday :|Ar UNDER 1 year | IF UNDER 24 HRS. 


RACE: 


AA a ) he (Specify: 
“los. USUAL OCC TION, Give wind of B 
life 
wy 


1 Days | Hours | Min. 


IRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


PV a 


if ov Ank. red |"246-03 9p. VL 


18. MEDICAL CERTIFICATION 


1S TX CONDITIONS a Oe TO Y accina 
Immediate cause (“Za it Eso money OF oe CAR A Wr Aw cee Hemmer «| 
IRE 


Interval Between 
Onset And D 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause : 
stating the underlying cause last_ DUE TO 


(ec) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ly important. Physicians: please write the causes of death clearly and legibly. 


19a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
ae Yes No 
21. ACCIDENT (Specif, PLACE (Home, farm, factory, pay | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office_hldey 
TIOMICID} INJURY, 
if TIME (Month) (Day) (Year)—(Itour) | INJURY OCCURED HOW Did INJURY OCCUR? 
oF While-nt-———Not While r 
INJURY m. Work 1) At Work 2 
22. I hereby cerfify that I an the deceased from ¥ ine See mer ., 19).J°., that I last saw the deceased 


age is especial 


R Pare it “ 
Me . ec 
ia leap seis y Wz baer 
REGISTRAR. if si a ‘AR’S SIGNATURE r 
sie=e En ates peepee Dect, 


VS. A156 


seer N4519 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il? ee 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo...:’......... 

. 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

a. 

Ae county Carroll MARYLAND stareMaryland country Carroll 

Eat CITY (Hf outside corporate limits, write RURAL [LENGTH OF STAY||" CITY (If outside corporate limite write RURAL and give nearest town) 

t=! is plas 

B2 | y tow Hear “Westminster Bere town Rural--Westminster / 

eg HOSPIT 

§8 INSTITUTION: OR ADDRESS R.D. # 5 Pi yirne ic Hlepaiea) / 

4 ab STREET ADDRESS ole 
Ve he) 
3 3. NAME OF (First) (Middie) (Last 7. DATE Month) (Day) (Year) 
DEC ED: pe 

ze Crype oF Print /\ Val EAS ANT INE: NER | DEATH de = 4¢ ef 

Cre} 6. SEX: 6. coe be ns ae | 8. DATE OF BIRTH: 9. ee Jast birthday: UNDER 1 YBAR | IF UNDER 24 HRS. 
| #8 emale white | Grey married. | 10-31-1887 (Zz pales | fours [eas 
“BQ, | Wa. USUAL OCCUPATION (Give Kind of | 106. IND OF BUSINESS OR 11. BIRTHPLACE oar of foreign eountty):] 12. CITIZEN OF WHAT 

o work done during most of work life, INDU | OUNTRY? 
i even it retired) housewife own home Maryland sos 
= 18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph Shipley Alice Shipley 


15. Was Deceasep Ever In U.S. ARMED Forces ?] 
(Yes, no, or unk.){ (If Yes, give war or dates of 
no service) 


17. INFORMANT & ADDRESS: 
Ernest R, Niner, Westminster,Md. 


‘4 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
2 PME root 


BALK 


Immediate cause (BR). fartrrre nn 


16, SoctaL Scurry No.: 
none 


INTERVAL BETWEEN 
ONseT AND DuatH 


please write the causes o: 


Antecedent cause(s} 
Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last 


‘icians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, Supply every 


a 
Bb fc) = 
| TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
aa TO THE DEATH BUT NOT RELATED TO THE | 
as DISEASE OR CONDITION CAUSING DEATH. Pes ; cae nat 
| “dos. DATE OF OPERATION: | 19), MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
£ ( x Na Yes) No 

«8 | Gia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, i (County) (State) 

Lan: PRIMARY “Qj or CONTRIBUTING 1) i, bl 4 - 

eine CAUSE OF ‘DEATH. ftrury) 

Ae | ae TIME (Month) (Day) (Year) (Hougy] 21¢, INJURY OCCURRED N Rt : 
$8 RouryS // SS 2 | ven at_-work [J ker tuceehoy th 

@ a B 22. I hereby certify that I took charge of the remains described akéve, held an Autopsy J, Inspection @, Inquiry CY, ana 

34 o find that death resulted from: Natural causes [], Accident [y, Suicide O, Homicide [], Undetermined cause []. 
Sa | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

2 ee 

2 ey Va DEPUTY MEDICAL EXAMINER a 

2 3 ? goat M.D. ASSISTANT MEDICAL EXAM. a ALA be ten 
a® ve BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY Of CREMATORY | LOCATION (City, town, or county) (State) 
4 Os Neste a Deer Park Carroll Co., Maryland 
a DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 4, FUNERAL DIRECTOR ADDRESS 
e REG. er le Raut Gulia | c. M. Waltz, Winfield, Maryland 


VS. AIBA - 5-53 


efully. The correct 


ion cart 
Physicians: please write the causes of death clearly and legibly. 


(=™ 


item of informat: 


3) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


lly important. 


e 


PLEASE WRITE PLAINLY, 


age is especia 


VS. A15A - 5 - 53 


434 LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04560) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »... 7%... 


1. PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county CARROLL MARYLAND STATE }/)} ‘D county Montgome 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) tin this vispe) OR ey a 
TOWN Fural - Sykesville 10 mos, days TOWN TD, Germantown JS har 
HOSPITAL OR STREET (If rural, give location) 
STITUTION OR . ‘ ’ P ADDRESS vs 
/5STREET ADDRESS Mprinefield State Uospita 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~—- (Year) 
DECEASED: 4 oe e OF o c 
(Type or Print) HARVE EDWARD POOLE DEATH 7 19 22 
5. SEX: 6. core OR I. SRS Pe ba | 8. DATE OF BIRTH: \" AGE last birthday: | 0F UNDER I YEAR | IF UNDER 24 HRS. 
P g Bee deh, iy Months) Days | Hours | Min. 
Male Specify)? Married 9/15/96 Ble yrs. | | | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): [a borer 
43. FATHER’S NAME: 
Philmore Poole 
15, WAs Deceasep Ever IN U.S. ARMED Forces? 
(Yea, no, or unk.)} (if Yes, give war or dates of 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WITAT 
¥ INDUSTRY: COUNTRY? 
State Roads 


li ISA 


trom nti ‘2 
14. MOTHER'S MAIDEN NAME: 


so gt 2 
Margaret Watkins 


417. INFORMANT & ADDRESS: 


16. SociaL Security No.: 


yes 4 jrervice) WaT 212=Uy-5997 Record, Springfield State Hospital 
18. MEDICAL CERTIFICATION eg re 
lL bg OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘aden Ate 
Immediate cause UALR T SRE RELATE 0 ie nssmsrosss esectasetinne seca ial ica fee EOE ee 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b 
giving rise to the above cause DUE TO 
stating underlying cause last 


Fractur 


(c) fe 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ee i por ire Years 
TO THE DEATH BUT NOT RELATED TO THE 9 pavoho . : 3 “) 
DISEASE_OR CONDITION CAUSING DEATH. re , Months 
19a. DATE OF OPERATION: 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
‘A YesGENoD 
2la. EXTERNAL CAUSE WAS (State) 
PRIMARY or CONTRIBUTING (1) 


21b. PLACE (Home, farm, factory, | Ze. (City or town) (County) 
OF street, office plda,, ete., | 

CAUSE OF DEATH. INguRY  Yospita 

2id. TIME (Monthy) (Day) (Year) (Hour) | 2le, INJURY OCCURRED / 


‘ eyill Aiawagia ii oe 
wi CURRED 2. HOW DID INJURY OCCURT 
OF Pa , While at ‘ot while 
fMyury 5 6 5510:3%. [Pi 


Pit work ) at_work (J Patient fell from bed to floor 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (|, Inquiry 1], and 
wi that death resulted from: Natural causes [1], Accident fj, Suicide [1], Homicide [J], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER iy, A Py and 
Se ree 7, a M.D. ASSISTANT MEDICAL EXAM. wy 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specity) =” | 4 a 
/ Burtla May 12,1 Salem Cedar Grove, Md. 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE FUNER, DIRECFOR ADDRESS. 
LLL VA So tl KAZ, LL A, z j 
Lee ee é st aN 


’ 


MARGIN RESERVED FOR BINDING 


VS. Al5—10- ey 
| 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


4539 ..MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0452 


“ 
G CERTIFICATE OF DEATH Reg. Dist. No. _.... 7. 
Jtem Film 181 5-5-55 et Bs = daar ae 228 
1, PACE OF DEATH: u 2. USUAL RESIDENCE (HOME) OF DECEASED: 
vro 
COUNTY SUN: MARYLAND STATE MN @. COUNTY 
sine Weegee ret ee write RURAL: BENS en gas Seyi outside corporate limits, write RURAL and give nearest town) 
an. suk, eares n (in this place ; A k 
Sawn wai es vit TOWN Ralt t(Umsre \f BV ole ue 
HOSPITAL a i. Hat “You STREET df rural Brg 0 jocation) 
_-INSTITUTION OR ee wg e r ADDRESS E. oe LY 
45 “STREET ADDRESS 19 14 3 a : Vv 
3. NAME OF (First) (Middle) Ace 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Frowces N) : ( DEATH: > \ 19 5S 


S. SEX: 


g 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED. 
(Speettyy = 


8. DATE OF BIRTH: 


~L2 - §0 


6. COLOR OR 9. AGE last birthday 


TLD ase 


Ir UNDER 1 YEAR 
Months| Days 


Ir UNDER 24 Hrs. 


Hours | Min. 


hOa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during ost of working life,| OR INDUSTRY: COUNTRY? 
even if retired): Ouse like ora Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN a 
Corpe Rey Wolds ELizabeth | 
15. Wad Deceased Ever tn U.S. RMEO FORCES? 46, SOCIAL SECURITY No, 17. INFORMANT & ADDRE: ‘ 3 
(Sep, no, or unk, (If Yes, give war or dates 5 Re er 
A Dl attention Madd g To L & J 
d 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
FE 3X OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
al os . | 
Cav ~ \ L flee 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) tt c= ery tTeu wve ty teno aclerots iC 
GIVING RISE TO THE ABOVE CAUSE DUE TO D oie 


STATING UNDERLYING CAUSE LAST. Wik 


[go3) 

Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING , 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION u 


20. AUTOPSY? 
ves] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


oo = 
21a. ACCIDENT WAS UNDERLYING] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Bio. TIME (Month) (Day) (Year) (Hour) | gi INJURY OCCURRED | 2IF, HOW DID INJURY OCCUR? 
OF INJURY hile Not while 
M. tt ids at work 
22. I hereby certify that I attended the deceased from Ea 4 2084, to. S als , 19 vs that I last saw the deceased 
alive on saeta Eel 19 58, and that death occurred at lore M, from the causes and on the date stated above. 
SIGNAT ADDRESS DATE SIGNED 
a Lal # eshte 
. BURIAL, CREMATION, | DATE THEREOF! NAME OF bab OR CREMATORY | LOGATION (City, town, or county) (State) 
penta Sor Bae ) 
|S /u/ss Knoxville | na lle, Md. 
DATE Pur BY LOCAL | REGISTRAR'S SIGNATURE 24, NERAL DIMECT, ’ DRESS 
REGISTRAR ws PS) e g¢ j (;) 
a ee = WAM 


A 
By 
= 
& 


2 
a 
i) 
= 
oe) 
& 
a 
2 
by 
6 
a 
o 
$s 
3 
v 
cs 
8 
n 
vo 
a 
3 
8 
§ 
2 
+ 
vo 
ie 
2 
3 
e 
Qo 
a 
8 
co 
a 
A, 
a 
a 
£ 
3 
‘a 
& 
Ps 
ay 
2 
§ 
= 


10n care: 


ee 


. Supply every item of informati 


MARGIN RESERVED FOR BINDING 
WITH-UNFADING INK 


C 


f 


& 
pik 
ie} 
a 
2 
ne 

, 4 ae 
ee 
a2 
a9 

mB oe 
ofa 
4% < 
a 
a 
uv aad 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4529 
45498 CERTIFICATE OF DEATH Reg, Dist, NOnuyluLarnnnnun 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


and give n: it town) 
TOWN 


(ER thin pives) CITY (If outsjde corporate limits, write RURAL and give nearest town) 
PS EZZ3 : TOWN a7 
HOSPITAL OR give location, 
INSTITUTION OR See p / 
ODSTREET ADDRESS W : 60 etl 


2 Guns (If outside corporate limits, write RURAL | LENGTH OF STAY 


COUNTY, MARYLAND erate Yao. : COUNTY 
(if rural, 


3 Ree (Kirst) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
ED: or 
(Type or Print) MAR x EESE DEATH: Ma ir pS 5S 
5. SEX: 6. tar 8 OR 7 SD RD 8, DATE OF BIRTH: 9. AGE last birthday; | 17 UNDER 1 YEAR {IF UNDER 24 HRS. 
ne DWED, ‘ Months] Days | Hours | Min, 
e W ryfSpecity): ay : an / 7. JB % / q oh yrs. | | 
Iéa, USUAL OCCUPATION (Give kind of | 16>. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT. 
work done during most of working life, INDUSTRY: COUNTRY? 
gran ff retived) sf (yn A: U-S-A- 
13. FATHER’S NAME: P 4. Py MAIDEN | 
15. Was Drceasep Ever IN U.S. Armen Forces 16. Soctat Stcumty No. | 17. INFORMANT & ADDRESS: arartl 
(Yes, no, or unk.) (If Yes, give war or dates | | Lo. ss Go Be in 
obo (ho | service) i Rome | Oammre. cae [ravage Walia ta, eA 
f 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ONSET AND ba THN 
+ 


Kk — OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (a). 


Antecedent cause(s} 

Diseases or conditions, if any. 
giving rise to the ubove cause, DUB TO 
stating underlying cause last 


I. OTHER SIGNIPICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disense or condition causing dea 


18a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: i) 20, AUTOPSY? 
& Yes) Noy 

21. ACCIDENT (Specify PLACE (Home, farm, factory, street, | __ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF "office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M.|_work(] at work 0 


causes and on the date stated above. 
Wd oe Ce. 6 


‘or county) (State) 


22, I hereby certify that I attended the deceased pee 19550 
‘| ‘ 


MA ee) Be and that death occur: atls 4G.Rm., 
Fe 


RHY 195.5, that I last saw the deceased 
‘om 


° 


MATION | DATE THEREOF 


rt \ 
> CRE! # OF CEMETERY OR COREMATORY 
REMOVAL (Specify) : ~ 


’ 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE ADDRESS 


ee = = 


S 
6 

o 

zs 

Ss 

S 

oe 

G 

a 

= 

3 

2 

6 = 
—e 3s 
7 o 
i= 


Fa 
oti 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


ERVED FOR BINDING 


‘é (=) 
MARGIN RES 


VS. A165 


age is especially important. Physicians: please write the causes of death clegrly and legibly. 


4 5 4 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 J ra 3 
ut 


x 
CERTIFICATE OF DEATH Ree, hae Ne. pee 
I. PLACE OF DEATH: Z. USUAL RESIDENCE GIOME) OF DECEASED: = 
COUNTY Carroll MARYLAND STATE ___COUNTY Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
OR and give nearest town) {3°45 place) 4 OR 
X_ TOWN Sykesville _12 days TowN — Woodsboro (o%. a 
HOSPITAL OR STREET (if rural give location) 
gcINSTITUTION OR sd ADDRESS 
{© STREET ADDRESS - Springfield State Hospital . eg -_ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) THOMAS MURRAY REISLER peamn: MAY 26 19 5 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| Ir uNpeR I YEAR| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | pares Days Hours | Min. 
Male White (Specify) Divorced ied Ze ale 
“Ya. USUAL OCCUPATION..Give kind of | 10b, KIND OF DUSINESS OR ] 11. HIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 
even if retired) : Marylend U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Loyd Reisler | Jennie Breighnér 
15 Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SECURITY No.:| 17. INFORMANT & ADDRESS: a 
(Yes, No or unk.) | (If Yes, give war or dates of 
: ervice) Hospital records 
18. MEDICAL CERTIFICATION istervil.. Wetwaent 
h "EO. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Lent cause (a) Bronchiogenic..carcinoma............. “yemus 2 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause sa tt 
stating the underlying cause iast_ DUE TO 


{c) 


il. eae pdiealts CoSshe PORN | A he Oe 
jitions contributing e deat ut not 
related to the disease or condition catieing death. ile Brain Disease, psychotic reaction in’ years 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
? 
| Yes No 

21. ACCIDENT Specify ae He fi , factory, sti (CITY OR TOWN) (COUNTY) (STATE) 

SSamet Get Greenlee cape | 

HOMICIDE fNauRy 

Reeunacatt | ayy) (Neer) ((iteae) TNS UR ee OCOURABE | HOW DID INJURY OCCUR? 

al 
INJURY m | Work) “At work'o 


22. I hereby certify that I attended the deceased from ...... ce pO, Honea oad 1995., that I last saw the deceased 


alive on .......5=25..., 19.5 » and that death occu: , at 33 ast from the causes and on the date Atated above. 
SIGNATURE (Degree or title) ADDRESS IGNED 
Mlle Psor ingfield State Hospital Sf ol. OSS, 
23. BURIAL, CR LI DATE THEREOF NAME OF CE: STERY vor e CuEHATORY ea ae Been or cainty) (State) 
REMOVAL ae ere ecify) y_ 31-1955 Rocky Hild | nr, Woodsboro MD 
DATE aurea BY LOCAL ‘RAR’S SIGNATURE 24. FUNERAL DIRECT 3 ~ ADDRESS 
ae 7) LF eg | G.C.Barton Walkersville Md a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0452 4 
4534 CERTIFICATE OF DEATH he: Ps 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY MARYLAND STATE 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY 
OR Shy kive nearest, town) % this place) OR 


a? me 4 < CFs 
INSTITUTION OR 


ye) STREET ADDRESS 
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ez 
we 
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°° 
3 
v 
= 
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3 
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oe 
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a 
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G) 


DECEASED: 
(Type or Print) : Z 5S 


&. SEX: $. ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


} | ? gain DIVORCED, “Ze. Te OFS 


USUAL OCC TION, Give kind of SINESS OR | 11, BIRTHPLACE ta or foreign country): |12. CITIZEN OF WHAT 


work done during it of working life, NeUIEe: COUNTRY? 
even if retired og) e Lp . Me : GQ 


13. FATHER’S NAME: 


= et yt thn =< 
3. NAME OF ‘i (Year) 
OF 


‘AS DECEASEO EvER 7 U,S. ARMED s*7 16. SociaL Security No.:| 17, INFORMANT & ADD! 
0, or unk.) | (If Yes, give war or dates of 
service) — 
18. MEDICAL CERTIFICATION 
f Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Degth 
Caen C fet 
Immediate cause (a) hn EN OAS... fad AA ae ine a! 7 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause a 
stating the underiying cause iast_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Se 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY tf 


Yes Nof 
ACCIDENT (Specify) PLACE (Home, farm, factory, ia (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


SUICIDE = 
HOMICIDE TEN ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m._| Work 1 At Work (1 


j9SY, to . Ke . 19.5.5, that I last saw the deceased 


alive on W44y.f., 19.57, and that death igceurred at 75.92. AM; from the causes and on the date stated above. 
SIGNATURE | (Degree of ADDRESS 4 - DATE SIGNED 


ee er ae 


23. BURIAL CREMATION, | DATY/THEREOF 5 Y On-GR oma mea 
OVAL ( ify) 5 
o, 92L4 c 272 i 
ATE REC'D BY LOCAL; 'S TURE . R ‘ 


REGISTRAR 


ar 


age is especia 


A 
1 


MARGIN RESERVED FOR BINDING 


4 


04525, 


MARYLAND 4535 STATE DEPARTMETT OF HEALTH 
mee S weeeeye ee <“CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 


COUNTY 
Carroll MARYLAND 
GETY Ul cutalde corporate limite, write RURAL and | LENGTH OF STAY 
P4 arest £9" u ce) 
4 Town "SyBvVTle, Mo ryland yes ns S 
HOSPITAL OR 
/ 6 INSEXTUTION OR 


STREET ADDRESS Springfield State Haspital 


4, USUAL RESIDENCE (HOME) OF DECEASED: 
¥ STATE COUNTY 

Maryland . 
CITY (if outside corporate limita, write RURAL and give nearest town) 


Town _ Catonsville 28 S53 h 
STREET Ali dy, 4, bs 7 aR ea xt ] 


= y 
3. NAME OF (First) (Middle) (Year) 
DECEASED 
(Type or Print) DEATH 19 
&. SEX . COLOR OR RACE | AEs prance, 8. DATE OF BIRTH 9. AGE last birthday he tyes (eer re, 
. ‘onths.| Days jours ‘in. 
Female White Specify) Sangle ~26-85 Abn OM yr. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Bust on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during mgst of porting ree even if retired) | INDUSTRY iit | ¥?, 
eamstress ma Balto, Maryland Yee A 
13. FATHER’S NAME 14. MOTHER'S M. EN NAME 
Luther ns_ Ri ne_ Duncan 
ve Was Ninna SveR IN U.S. ARMED Forces? | 16. Social SecurtpY No. 17. INFORMANT AND ADDRESS 


2) at Jextgive water dates of 


= Hospital records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 : 
4 \ idle cause (@)... Coronary occlusion oe ohn 
Antecedent cause(s) 
Diseases or conditions, if any, (b).... Generalized arteriosclerosis XOOPS ean 


giving rise to the above cause 
stating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. Paranoid condition 
Td. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= ed Ye QO NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) 
HOMICIDE —<—— INJURY hatheethsshdd -<--— 


INJ 
While at Not While 


fysuRy a ml Work O At work DO —— f - 
22. 1 hereby certify that I attended the deceased from... Qe... 4 19.52., to... 5el2=., 19.55, that I last saw the deceased 


Selle... 19..55, and that death occurred at.....33.30..A.m., from the causes and on the date stated above. 


TIME (Month) (Day) (Year) (Hour) URY OCCURRED “| HOW DID INJURY OCCUR? 


ike, Ilse Kamm, B.D,  (Desresortitle ADDRESS : DATE SIGNED 
; 
Quan OE: Springfield State Hasp,, Sykesville, Md 2 
CREMATION DATE NAM IF CEMEPERY OR CREMATO! Yy) o ote , town, or county) (State) 
pecity) 7 " 9 Dp j = y 
OLA, 2 <9 BAt-tick tre yet RIALLLABPALIY AME: 
DATE REC’D BY LOCAL | REGIS ARS SIGNATURE 2A. INERAL y, IRECTO. 3 fi IRESS 


EG. 4 ? E> ~ 4 4 
We (ints ja E_tiddte sbogtel A adtprrdamlhley 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4526 


cf 
45356 CERTIFICATE OF DEATH —— 
Reg. Dist. No. ........45 
3}. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county CARROLL MARYLAND STATE Maryland COUNTY 
be dt outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
a and give nearest town) (in ee piace) OR 
x OWN Rural — Sykesville 20 days TOWN __Baltimore-2), : BVO 4 
HOSPITAL OR STREET (H rurai give location) 
INSTITUTION OR “: 4 = es 4 ADDRESS d 
/S STREET ADDRESS Springfield State Hospital 3212 Foster Avenue 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: “ ROTH OF 5 
(Type or Print) JOSEPH RO DEATH: 5 19 55 
5. SEX: $. SOLOR OR A pS tae 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
CE: , DIVORCED, Months| Days | Hours Min. 
Male W (Specify): “Widowed 10/19/77 Rie yrs. Z| | 


“Waa. USUAL OCCUPATION. Give kind of 10b, oe OF BUSINESS OR 
work done during most of working life, USTRY : 


even Hf retired) WEEE MDM EST Pia: & EwcG. ca, 


USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: oom 
R KKUNIGUNDA VASOLD. 
John Roth 


15 Was Deceasep EVER IN U.S.ARMED Forces ? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of - a 
Record, Springfield State Hospital 


service) 
/ 18. MEDICAL CERTIFICATION Interval |Reteralen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


Cerebral. Hemorrhage... since 4/16 


: ite or foreign country): |12. CITIZEN OF WHAT 
11, BIRTHPLACE (State or foreign country) CITIZEN 9 


16. SoctaL Security No.: 


ted cause (a) on. 
DUE TO 


Antecedent causes (s) 


Di ditions, if any, i i PO GAB evvvevncsrnsnteoneeen unknown. 
Be eer gh cates (by ....... eneralized..arteriosclerosis 


stating the underlying cause Iast_ DUE TO 
(c) 


1l, OTHER SIGNIFICANT CONDITIONS > a 
Conditions contributing to the death but not rain syndrome associated with senile 


related to the disease or condition causing death brain disease, with psychotic reaction | » 
20. AUTOPSY ? 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION 
Yer No¥ 


t. Physicians: please write the causes of death clearly and legibly. 
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2, | 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ SUICIDE office bldg., etc.) | 
qo HOMICIDE fsuRY 
Zr TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DiD INJURY OCCUR? 
er While st t While | 
a iS INJURY m.__| Work 1 Mt Work OD 
€= A 2 | 22. I hereby certify that I attended the deceased from 16755 19. 5 tos. BZ a » 18) 5S, that I last saw the deceased 
a 
a be alive on mes ae 9. ae and that death occurred at 7 ST from the. causes and on the date stated above. 
ee ? W attr Y. | (Dexr title) DATE SIGNED 
Be Rol -1) Sykes alia, ee 5/5/55 
a | % PURIAT: SE ESTSTTON: | Oy THERE! NAME OF CEMETERY OR CREMATORY—— LOCATION (City, town, or county) Giatey 
ec! 
a “E UR TALS e UR ELS SACRED HEART CEM. |\7 401 GERMAN Hie Beas httee 
ea DATE REC'D pets CAL ai sh y+ URE vv I R 904 So Coulee 2°37 
& ee Ge Sas os 6 Oop Le, MDs 
VS; 


VS. A156 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


04527 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vere 
CERTIFICATE OF DEATH Reg. Dist. New 77. 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


_county _ Carrol J MARYLAND state Maryland COUNTY 
CITY Uf . wri LENGTH OF STAY CITYAIf outside corporate limits, write RURAL and give nearest town) 
OR 


tin this place) 
TOWN Baltimore City (29) %Vo/l.4% 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
9 STREET ADDRESS Springfield State Hospital 4800 Coleherne Road __ = 


3. NAME OF (Firsts (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) ANNA aS SINGER | DEATH: _May 30 1955 
"S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: [9. AGE fast birthda JP UNDER | Year dru 
RACE; WIDOWED, DIVORCED, 
Tom. 


_Female i White (Specify): Single 473-8h : 
NOx. USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINEgS It, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 


ye SB Ss "Office Work ryland U.S.A. 
13. FATHER’S NAME: “14, Margie MAIDEN NAME: 

Henry Singer _ ___ Katherine RaemedQaan Ortell 
s3. Waa DECEASED Ever IN U.S. ARMEO FORCES? | 16. SOCIAL SKCURITY No. 17. INFORMANT & ADDRESS; 
AXes, no, or unk.)| (If Yes, give war or dates 


ZNO eaptece) ers a 4 __|__. Hospital records 


an| If UNDER 24 Hine, 
Months| Days| Hours| M 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO Pan 


Sal x Jy 
IMMEDIATE CAUSE (A) tet @ LtdA 
DUE TO 

ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) (PELPCALLOL LET FA 
— 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Xe) hee berovenc fee 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


2 yes NO 
or ae Te alee, 
2ta, ACCIDENT WAS UNDERLYING 2tp. PLACE (Home, farm, factory.| 2tc. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22.1 hereby certify that eos, the deceased from .. Gas , 1955, to 5=. 30 , 1955, that I last saw the deceased 
alive on 5-29 , 1995.., and that death oceurred at he: LOAM, from the causes and on the date stated above. 


“ees A, geet ttt ADDRESS DATE SIGNED 
oeeept pile: M.0. Sprinpfield State Hos -30- 


23. BURIAL. Seen) | DATE PORES “| NAME OF CEMETERY OR CREMATORY | LOCATION rat iawn 30-808 (State) 


REMOVAL (sPECIFY) 

Burial bees ‘ irst 
DATE REC'D BY LOCAL REGISTRAR ® Ss SIGNATURE 
REGISTRAR ss , 
Sas J eo) LE Ate 


Ve 


MARGIN RESERVED FOR BINDING 


e 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5-53 


° 


8 
3 
% 
é 
8 
& 
; 
3 
3 
Be 


item.of i 


i 


P: 


WITH UNFADING INK. Sw 


ally important. Physicians 


ply every 


age is especi: 


and legibly. 


4538 04528 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo...7%....... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED; 


COUNTY Carroll MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate fimits write RURAL and give nearest town) ‘ 
OR and give nearest town) (in this place) OR 
TOWN 5 4 TOWN Bp. + Svot 
HOSPITAL OR STREET (if rural, give location) 
;cINSTITUTION OR ADDRESS 

pe eee ine fi Lyndale Avenue 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) =AT.ICE DEATH 7 19 

5. SEX: 6. Sane OR ae SR PS ee 8 DATE OF BIRTH: 9. AGE Inst birthday; 1 UNDER 1 YEAR | IF UNDER 24 HRS. 

of (Specify): 7 : ra Be 85 yrs. ebekel| ped) Ae | <2 
10a. USUAL OCCUPATION (Give ung of | 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during ost of work life, INDUSTRY: | COUNTRY? 
even if retired): eraee vy. tg Le. 

13, FATITER'’S NAME; 14, MOTHER'S MAIDEN NAME: 
Edlinger a! sen 

15. Was Deceased Ever In U.S. Amen Forces ?| : is 

ices otras) glen civeswWar oxlates of 16, Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 

‘-No aul f Hospital records —_ 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ONsET AND DaatH 


Immediate cause 


Onhtecedent cause(s) 

y Diseases or conditions, if any, 

0 giving rise to the above cause DUE TO 
stating underlying cause last (e) 


JL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING s 


TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH. Chronic. -brain...syndrome..with lity, Da tions | years 
psychotic ee BORO RAT 
F ‘ 44 Yes) NoO 


192. DATE OF ae 19b. MAJOR FINDING OF OPERATION: 
P 

Zila. EXTERNAL CAUSE WAS 2ib. PLACE Glome farm, factory, Zle. (City or town) (County) / (State) 

PRIMARY (] or CONTRIBUTING D) office bidg., etc., 

CAUSE OF DEATH. INsuRY ane 3332 ESHA Ave Baltimore 13, Md 

2id. TIME Cry (Day) (Year) (Hour) 21e, Ts INJURY OCCURRED {. HOW © RY RT 

While at Not while / 
INJURY : M. work at_work F bi 


22. 1 Bereby certify that I ea charge of the remains described above, held an Autopsy [, Inspection [1], Inquiry [, and 
ind/that death resulted from: Natural causes O, Accident 1], Suicide, Homicide 1], Undetermined cause Q). 


a 


si om CHIEF MEDICAL EXAMINER DATE SIGNED 
LA p—a-a — DEPUTY MEDICAL EXAMINER 
7 M.D. ASSISTANT MEDICAL EXAM. / 2ASA 


- 23. eae CREMATION, 
REMOVAL (Spegify) : 


DATE THEREOF NAME 
$2 f4f--S SE 


~— DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


Lees tj Lk, LOSS LE Miettey ALA 


METERY OR CREMATORY | eT eee town, or in ad , (State) 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4529 


45 BY CERTIFICATE OF DEATH 
es ae 2 # Reg. Dist. No. ” 
them _&, PilmG1al 5-9-55 et me ex. Dist. No eal 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 


‘porate limits, write RURAL and give nearest town) 


ciry (If outside corporate limits, write RURAL 
jve nearest town) 


LENGTH OF STAY CITY (If outside 
(in this place) OR 


x TOWN TOWN K 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 


00 STREET ADDRESS oo 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


4. DATE y, (Year) 


26 * 


i. Pais (State or foreign country) : 


3. NAME OF Kj idle) s (Last 
DECEASED: ya wy 
(Type or Print) Lé t£ - ee a Fd WE 


5. SE) 6. ouer OR 7. SINGLE, MARRIED, vs a BIRTH: 


Bee moet ce |Mae2 5-777 


“10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BU: OR 
work done during, st. working life, INDUSTRY: 
even if retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Les eae yew . 


—hiet a te ; 
16. Sag Security No.: | 17. | ie & ADDRESS: Pe sa 
18. MEDICAL CERTIFICATION ae 


Interval 
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